The purpose of the study was to develop and monitor an individualized exercise health promotion program for faculty, staff, and students at the College of Health and Social Services (CHSS) at New Mexico State University. It was hypothesized that participants would: 1) increase the number of minutes exercised per week; 2) reduce their body weight and body mass index; and 3) report an increase in their Quality of Life. At pretest, the more participants exercised, the higher they rated their quality of life. These differences were significant. Other results showed a non-significant trend toward an increase in duration of minutes exercised, a decrease in body mass, and an increase in quality of life.
The purpose of this study was to develop and monitor a health promotion program that provided an individualized exercise intervention (IEI) for participants from Faculty, Staff, and Students in the College of Health and Social Services (CHSS) at New Mexico State University. Following the IEI, researchers would evaluate the impact of exercise on participant's quality of life. According to previous research, regular physical activity enhances psychological well-being (Burnham & Wilcox, 2002; Dishman et al., 2006; Centers for Disease Control and Prevention, 2003) . Emery et al. (1998) suggest that exercise may enhance psychological functioning through several pathways: enhanced self-efficacy from the ability to perform physical activities, release of natural opiates in the brain, and increased social support from the exercise setting. However, only 35% of college-aged persons reported engaging in vigorous physical activity on a regular basis (Mack & Shaddox, 2004) . Given the connection between exercise and perceived quality of life, it was hypothesized that participants in this research would report higher levels of quality of life. Further it was hypothesized that a greater number of minutes exercised would be positively correlated with scores on the quality of life survey.
Methods
Following approval from the university institutional review board, flyers were sent out inviting faculty, staff, and students in the College of Health and Social Services (CHSS) to participate in an exercise program. Personal invitations to participate were also made by the research team. From the flyers and invitations, a convenience sample of 84 faculty, staff, and students from the CHSS at New Mexico State University were recruited. Prior to the intervention (individualized exercise intervention) and at the end of the research study, participants were surveyed regarding their demographics, physical health, age, weight; body mass index (BMI); types of exercise they enjoyed; and the number of minutes exercised during previous weeks (see Table 1 ). The 'Stages of Exercise Scale' was used to measure current patterns of exercise (Cardinal, 1995) . This instrument uses a Likert scale with a range of 0-4 that measured participants current exercise patterns ('I presently do not exercise and do not plan to start exercising in the next 6 months, to I presently exercise on a regular basis and have been doing so for longer than 6 months').
The quality of Life Enjoyment and Satisfaction Questionnaire (Short form) (Q-LES-Q) was used to assess participants quality of life (Endicott et. al., 1993) . This self-report instrument scores responses on a 5-point scale ('not at all or never' to 'frequently or all the time'), with higher scores indicating better enjoyment and satisfaction with specific life domains. The instrument contains 16 questions, however, only 14 of the 16 questions are computed in the overall score (Ritsner et al., 2000) . According to Rapaport et al. (2005) , the Q-LES-Q (short form) test-retest reliability (intraclass correlation coefficient) was 0.86 and the internal consistency (Cronbach's alpha) was 0.90. Ritsner et al. (2000) note the short form of this instrument shows high correlation (r = 0.93) with the general index and the same domains of the basic Q-Les-Q. This instrument is also inversely associated with severity of general psychopathology, depressive and negative symptoms, emotional distress, and is positively associated with self-efficacy, self-esteem and social support (Endicott et. al., 1993; Ritsner et al., 2000) .
Following the pretest survey, participants were e-mailed an exercise prescription tailored to their individual exercise wants and needs (see Appendix A). For the next three months, forms were provided and participants were sent a weekly email to encourage them to complete and submit a summary of the types of exercise in which they engaged during the week, and the total number of minutes they exercised during that week. Following this three-month period, a post-test survey was completed to determine participants exercise routines, minutes exercised, weight and body mass, and the overall quality of participant's life. However, only 47 of the original 84 participants completed the survey at posttest. This large drop-out rate (44%) seems to support the conclusions of McAuley & Courneya (1993) , who report that about 50% of individuals who initiate an exercise program drop out within three to six months. Table 2 summarizes exercise and weight patterns of participants at pre-and posttest.
Findings
At pretest, comparing participant's current stage of exercise with their quality of life score (Q-LES-Q), the more participants exercised, the higher they rated their Q-LES-Q. Based on ANOVA, differences between these groups were significant (p. < .020) (see Table 3 ). Q-LES-Q scores by current stage of exercise were also examined at posttest. No significant differences were noted.
Q-LES-Q scores were examined by participant's status: student, staff, or faculty. Differences between these groups were not significant (see Table 4 ). Q-LES-Q scores at pretest (49) were compared with posttest scores (50.18) for participants who completed the study. Results indicated no significant differences. Finally, participants were asked to indicate whether or not they were currently exercising. Results of this indication and Q-LES-Q scores showed no significant differences. Sixty-six percent of the participants rated their overall life satisfaction as good to very good at pre-test, and 76.6% rated it as good to very good at post-test. These differences were not significant. For participants who completed both pre-and posttests, A paired samples t-test was conducted. Results indicate that pretest Q-LES-Q scores were 49.34 vs. 49.89 for posttest. These small differences were not significant. For the overall life satisfaction question, despite fewer numbers, more participants rated this better at post-test (16) as compared with pretest (12). These differences were not significant based on the Wilcoxon Signed Ranks Test (z =-.521, p=.603).
Conclusion
At the beginning of the study the majority of participants appeared motivated to increase their exercise regime. However, that enthusiasm seemed to quickly wane as the responsibilities of semester took hold. Participants complained that papers were due or that they had other pressing matters that prevented them from exercising regularly. As a research team, we hypothesized that the large rate of attrition was due to nonexercisers dropping out before developing the habit of regular exercise. However, testing the relationship between the stage of exercise reported by the participant, and the probability of dropping out of the study revealed no significant differences based on the Wilcoxon Signed Ranks Test (z=-.843, p=.399). Therefore, we were left to speculate as to the large rate of attrition. Probable reasons include the fact that significant changes in behavior are difficult to maintain; and that academic responsibilities often interfere with the best of exercise intentions. Further, the accountability measures we employed were only minimally effective. We tried to hold participants accountable for weekly exercise by emailing them weekly and asking that they email us back their exercise regime during the previous week. However, this tactic was only minimally effective; participants were able to easily ignore these emails. Keele-Smith & Leon (2003) previously used telephone contact with participants to increase exercise adherence. Their contact appeared to be more difficult to ignore, therefore participants in that study reported greater exercise adherence and less attrition. In future studies the effectiveness of e-mail vs. telephone calls regarding exercise adherence should be examined.
In summary, at pretest there was a positive correlation between exercise stages and perceived quality of life. The more participants exercised, the greater their perception of their quality of life. Other findings of this study were not statistically significant. However, in nearly every analysis there were clear trends indicating exercise and perceived quality of life were positively correlated. Further, fourteen participants increased their stage of exercise as measured by using the SOES scale. For example, they moved from "do not exercise but plan to" to "exercise but not regularly." Twentyfour participants remained at the same stage of exercise, and five had a reduction in their stage of exercise. There were also non-significant indications that as individuals started and maintained an exercise program; their perceived quality of life improved. For example, pre-and post-test Q-LES-Q scores were analyzed on the 14 participants who were able to increase their stage of exercise. Results, although not statistically significant, show a trend towards a positive correlation between exercise and Q-LES-Q scores (pretest Q-LES-Q = 48.27 & posttest Q-LES-Q = 50.29, t =1.074, & p=.30).
In addition to changes in Q-LES-Q scores, this exercise health promotion program may have had another impact. At pretest, 36% of the sample indicated exercising regularly; whereas 43% indicated exercising regularly at posttest. This may indicate that programs designed to increase exercise among participants, if designed well and carried out for a sufficient length of time, may accomplish their goal. However, it may also indicate that non-exercisers, and irregular exercisers, although enthusiastic about beginning an exercise program, are easily discouraged. Without adequate supports and accountability measures, these participants will frequently drop out of exercise programs.
